2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - Apr 11,2008 8:00 am

DOCUMENT # P96000068252 ) ecretary of State
- Ently Narme 04-11-2008 90044 017 ***158.75
QUINTERO PROPERTIES, INC.
Principal Place of Business Mailing Address
-8235-BRY-CREECDR— POB 261418
o LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
19921 Jopi Drive P.0.B oy R6141E
Suite. Apl #. €ic. Sulle. Apt. #. ecc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Applied For
LL,LT'Z_ FL‘ —r_A Mp A F L 59-3397726 Not Apglicable
Zip cunyy Zp COJ ) o . $8.75 addi |
3 3 54 & Ij‘ ”-SL OROUGL 33 b (?S_ 10 QUU‘] L‘ 5. Certficate of Status Desired [E/ Feo Reqmrecltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATKINS, CARL T.C p— .
51 03 MEMORIAL HIGHWAY Sireet Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 32634

City FL Zipy Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, o totn, in the Siate of Florida. | am familiar with, and accept
the obligalions of registergd agent. :

SIGNATURE P

Sgnature, typed o ;.ui-’::_g_d PaTE o MASAOIAD RO L 2] T | ADphealie, INGTE Regish1e0 Aot suiillre fequead mid sasiabegt DATE

9. Election Campaign Financing $5.00 May ge
Trust Fund Centribution.  []  Added to Fees

10. e OFFICEF!’S AND DFPFCTORS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 114

TITLE PSTD o O peere TME Tl Change [ Aadition
NAHE QUINTERO, JULJO G Y NAME

sweet soress |sse-ovenceon— 1 49.2/ Todr P STREE? ADORESS

GITY-ST-2P -'FA-MPA.FI__QQSJ.S.— Ly T—z £l 3355 CITY-ST. 2P

TIT:E VP 3 Detete it {]Crange ] Aadition
NAME QUINTERQ, NOHRA E NAHIE

STREFT ADDRESS | 8230 DRYCREEK DR STREET ADDRESS

CITY-5T-2IP TAMPA FL 33615 CITY-S1-2IP

TRE VP 7 Decete TME [} Change [ Addifion
NAME QUINTERO, MIGUEL A Ak

STREET ADGRESS (9230 DRYCREEK DR STREET ADDRESS

CITY-S1-2F TAMPA FL 33815 CITY-51-7IP

I 3 peete THLE [ Change ] Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CHY-ST-7IP

13 [ peete TITLE [J Change [ Adadition
HAME NAME

STHEEY ADGRESS STRCET ADDRESS

CITY-sT- 21 CIrY-51- 21

it [ deate THLE [J Crange £ Addition
MAME NAME

ZTREET ADDRESS . SIREET ADDRESS

2TY-ST- 219 CITY-ST-2IP

12. | haraby certify that the information suopfied with this filing does net quaity for the exernptions contained in Section 119, Flerida Statutes. | furtner certify that the information
indicated an this repor, wpplemental repert is true and accurate and that my signature shall have the same legal enect as if mads under oath: that 1 am an officer or director
of the corporaion or gver of rustee empowered 10 execute this report as required by Chaptar 607. Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an b b il an ad 5, wilh ail gther like empowered.

SIGNATURE:

0 ¢
/GNATURE AND VD OR PRINTED NAME OF SIGKNING OFFICER OR DIRECTOR Caa Dayime Faore




